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PETinOM FOK EXTENSION OF TfME UNDER 37 CFR 1 .136(a) 

FY 2006 



Appllcatinn Number 10/099,836 



PQckat NumipQr (OpBonal) 
91d9-0022-^»99 (PC 20700H) 



Filed March 15, 2002 



-REGEVgD 



For Apoltpoprotein A-l agonists and Their Use to Treat DysHpidemii; Disordci; 



Art Unit 1639 



I Bcaminer Bennett M. Cdaa 



CBfTRALFilX CENTER 
2006 ' 



This Is a rBquest under the provisions of 37 CFR 1 .1 36(a) to extend me peHod Ibr filing a reply I n the above identified 
appDcfitlan. 

The lequesied extension and fee are ae foUowB (check time penod desired and enter the appropriate fide below); 







SmaB Enlltv Fee 


1 


□ Ona month {37 CFR 1.1 7(a)n)> 


$120 


$eo 


$ 


Q Two months (37 CFR 1J7(aH2)) 


$450 


$225 


5 


[71 Three months P7 CFR 1.17(a)(3)) 


$1020 


$510 


t U020.D0 


n Four fnonlhs (37 CFR 1 .17(a)(4)) 


$1590 


$795 




n Five months (37 CFR 1 ,l7(aX6)) 


$2160 


$1080 





Q Applicantda&nssmal entity status. Sc^ 37 CFR 1^. 

i I A cneck in the amount of the fee is endosed . 

rn Payment by credit card. Form PTO-2038 Is attached, 

[]] The Director has already 't>een authorized to <^arg e fees in this application to a Deposit Aocount 

[y] The Director is rweby authorised to charge any fees which may be reQulred, or credit any overpaynfient, to 
^ Deposit Account Number ^-0455 , \ have enclosed a duplicate copy of this sheet 

WARNlilQ: inftorm^th^n on this fdnn may becomd public CiwSK card Infonnation «haqW notba iniJudQil on liito fdrm. 
Prevfdb credit cant Ikifbrniatlon snd authanaifdn en PTO-aosa. 

I am the applicant/inventor' 

□ assiTiee of record of the ent^e Interest See 37 CFR 3J1. • 
, Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96), 



[7] attorney or agent of record* Registration Number 31,820 

□ attorney or agent under 37 CFR 1 .34. 
RegWf3tlon nunibeycadlng under 37 CFR 1 M 



Dath 



Martha A. Ggmautt 



734^622-5940 



Typed or printed nama 



NOm* Slonttvn of diha hvnta or a8aIonee« of TBCoid aTlho enUr* tutflrafil ortholr raprMantBUvKs) ai« 
AiQnatur^ is required, hidow. 



Telephans Nurnb^r 
Submit imUQpto forms If moittthan o 



Total of 



L 



farms are subiDitcecL 



m% coBeCiiOn of kifDnnationla requM by 37 CFR 1.13B(b). The MbrmaUsn la rsquSrBd ta olilaln or retain a beneftt bf Iho putiDc wNch b 1» ile (and tf tho 
UGPTOtaproa)8s)viappfcBtoi. ConndanifalByl»oavaTiedby3S U.a.G. 122and37CFR 1.11 and 1.14. Tt)lBOOIIad)onbotfm«tadtotate6 minataalo 
CQ(nplsu>. h¥:Jiidlflg flom^rint, pf»pafl^ TtR»>Mll vwydepenittng upon IhamdMduilIc^ Any 

cemmaniB an m anvMint of tinsA you requim to eomptaSe lilts fomi antfor iogfittliotw for radudno this UifdM, atwUM bo aent toin& CMaf InftnimlSon QHkat, 
U^. Fatar« «nd Tradomarti Office. OoparimBnl of Oommeiva. P^. 14S0, Maxandrfa. Va 2231 3-14S0. 00 NOT SEND PCCS OR COUPi^ED 
FORMS TO THIS ADDRESS, 86ND TO: ComnMoaar Ibr PUMIb, P.a Bov 14»L Atox«xlil«. VA 2t31S-l4&0. 

tryou iiMtf MSftf fnM nt MAVMMg 01 A iOm tBH 1-B00-PTD-81Q9 Mtf Mfitf epUon Z 
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uwgfmepqpwwofK Fwducitert Ad of i fis^ no pofBons are requirod 10 raopond to a coi»c(!an of InfomiaSon unl^M if dQapinya « vvfld 0MB control mimbor. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1 .136(a) 

FY 2006 



Appflcation Number 10/D99»836 



916^0022-999 (PC 20700H) 



Filed March 15, 20O2 



For ApoKpoprptdn A-f agonists and Their Use to Treat Dyslipf demic Digordeiy 



RE6EViD 

CBtfTRALF/^X CENTER 



Art Unit 1539 



I Exarriiner BermcttM. Cclsa 



This Is a request under the provtelone of 37 CFR 1.136(a} to ^nd me period Ibr filing a reply in the above Identified 
appucatfon. 

The request extension and fee are as foUowe (cheok time period desirBd and enter the appropriate liae below}; 

£^ SmgBEn«tvPfle 



$ 

$ 

$ 



Q Dnemonth {37 CFR 1.17(a)(1)) $120 $60 

Two months (37 CFR 1,17(a)(2» $450 $225 

[7] Three morthe (37 CFR 1.17(a)(3)) $1020 $510 

n Foyfinonths (37 CFR 1, 17(a)(4)) $1590 $795 

I I Five months (37 CFR 1,l7(aK5)) $2160 $1050 

1^ Applicant datms smaa entity gtatus> Soq 37 CFR 1.27. 
^ A cneck in the amount of the fee is endosed. 
□ Paymarit by ca-edit card. Fomi pro.2038 Is attached. 

]]] The Director has alreadyDeen authorized to ^arge fees in this appTwatlon to a Deposit Account 

[/] The Olmctor is hereby authorized to charge any fees which may be required, or credit arty overpaymertt. to 
^ Deposit Account Number ^-045$ , i have encloaed a duplicate copy of this isheet 

WMttnilQ: infomi^tkm on this fdnv) may become public CiedK eard Infbmnaon vfmqW notiw inciiidod on tiifo fonM. 
FrovMfl credit cant Hifbrnatlon and autnorffxalfan en PTO-aou* 

I am the ^ applksant/iriveritor.' 

□ as^gnae of record of the eritt'e interest See 37 CFR 371. ■ 
Statement under 37 CFR 3.73(b) ia enclosed (Form PTO/SB/96), 



2006 



f7] attorney or agent of record. Registration Number 31,820 

□ attorney or agent under 37 CFR 1 .34. 
Reglstratton numbw^acflng under 37 CFR 1 .34 _ 



SlQratuie 



, Dam 



734^622-5940 



Typed or printed nama 



NOm- Slcnttim gr lil Iho Invrnto or assfgnoM of racofd ol the anilrv tntarMl or tb«irrapreHniBl|vB(fl) art 



. Telephono Number 
nqubod. Subnil miMpla tornn If mart thAn pno 



Total of 



1 



forms are submitted. 



Via cOlMOn of Jnfmntfion (a raqulrad by 97 CFR i.13e(B). Tba InTorndlan la raquirMi ta obtain or retin a boralH ^ iw public whicivk i» file (and bf ihd 
USPTOtaprocDss)0iappicBilQn. ConntfBiifaOylsBovOfnedbya&aac. 122ml370FR 1.11 and 1.14« Tril»oD()octk>nbQtf(Twtadtol4ko6frtitutaftio 
co(ivlflUykMdMflOflmaAhQ,pf»pafiA0,MBu^ TtmovA vwyd<f»ndmo upon lhain<fwfduirfc«M^ Any 

aunmoniBon (httamaunt ofiifflA you requli«tocomp!«tfr this km aratfor tdggufiotiB Ibr redudng ttil» bwdaA« afwuu t» Bent tDitift CMaf infonnailQn Cfflar^ 
UJS. f iitapi and TkMmark Offioo, UJ3, DepartmeM of Commena, ?X}. bok 14«Q, Aloxandrfa, VA 23919-1450. 00 NOT $B<D PEES OR COUPlETED 
FORMS TO THIS ADDRESS. SEND TO: Comaibslanarlbr PUMla, Ra Bbvl4Sei Alm«iidrl«. VA 2S313-l4fiO. 

If you nMtfttsfcftnoo mcomfimAg 0» «mi «e i-wK^PTD-Bieeoncr mm opwffZ. 



PA(X2(lf26*RCVDAT3i21l20064:1S:28 PM [Eastern standard flmej^SW^^^^ 



